2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

1. Entity Name

DOCUMEN?#

P01000085795

07-28-2002 90175 023 ***150.00

4

‘GUZCIA ENTERPRISES, INC.

I

Principal Placa of Businfsss Mailing Address
12401 W. OKEECHOBEE RQAD #372 12401 W. OKEECHOBEE ROAD #372
HIALEAH FL 33018 HIALEAH FL 33018
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chty & State f City & State 4. YFE! Number Applied For
l b.r- 11362677 Not Applicable
Zip t1 Country Zip Couniry ; . $8.75 Additianay
| 5. Cestificate of Status Desired 0O Fee Roquired
some - -~ 6..Name and Address of Currant Reglaterad Agetit. oo ... o[~ —— <-..—~ - 7.-Name and Address of Now Roglstered Agent -~ - ==
B o T I e e e — T T s T = Name - m— e T S v e =
G_ARCIA. ROSA Street Addrass (P.O. Box Number is Not Acceptable)
12401 W. OKEECHOBEE ROAD #372 .
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

summ.malcmwhmdmdmiwmlwmhﬂm.

(NCTE: Regisiwad Agent s/gnatura recuirsd when reinstaling)

UATE

t
9. This corporation is eligible to satisty its Inlangible
Tax filing requiremen] and slects to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added o Faes

CR2E034 (4/02)

(See criteria on back) O Make Check Payable to Departmest of State
] _ P . . . _ .
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D | O vetete TITE Othange [ Adellion
e GARCIA, ROSA NAE
sTeET AD0RESS | 12401 W: OKEECHOBEE ROAD #372 TREET ADDHESS
cov-st-2r | HIALEAHIFL 33018 CITY-ST-7P .
TLE O detete TILE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS.
CIY-ST-27 CITY-51-2P
HIE . - . ol R ME s o2 [ Chawe.. ClAddton |
; W,-—""_. - G T - - —— e Ty et e e .N.AMEV "
STREET ADOAESS STREET ADDRESS
CIvY-ST- 3P CITY-ST-ZP
TILE O Detete TTLE O change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CHTY-S1-2IP
TE O Delete TWTLE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-ST-21P
TIMLE [ petets THLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-21P CIY-S7-21P
13. | hereby certity that the informatlon supptied with this ﬁiing does not qualify for the exemption stated in Section 1 19.0;&3)0). Florida Statules. Hurther certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol tha corporation or the recelver or irustea empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered. )
SIGNATURE: 7. sdeor (ar) €91 cve
Deate

Daytime Phone #
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